Communication and coordination of care among providers
A patient under treatment with clozapine for chronic paranoid schizophrenia dies of overwhelming sepsis.
Effective informed consent, as illustrated by this
A 48-year-old male seeks treatment for chronic paranoid He understands the clozapine prescription must be renewed weekly, and that renewal is contingent upon satisfactory white blood cell counts.
.
Over-reliance on a previous diagnosis without considering
The patient is highly motivated and follows the med- The internist examines the patient the next morning they will do when a particular situation arises. and finds his abdomen protuberant and diffusely firm; he is unable to palpate the liver or spleen. He notes in the medical record that the patient continues to suffer from fecal impaction. He instructs the patient to restart the magnesium citrate, to telephone the office in 3 days to discuss his status, and to schedule another appointment in the following week. He orders both a complete blood count and white blood cell count, the results of which are to be faxed to the psychiatrist. Because the internist is subsequently unavailable, a practice partner covers for him until the office closes, after which a physician from another practice provides coverage.
The same day, the psychiatrist receives a fax from the internist's office showing an elevated white blood cell count (21 500/ l). He promptly contacts the patient, urging him to see the internist immediately. He explains that the infection could be fatal if untreated. The patient says he feels better and doesn't have a fever, but he agrees three separate times during their conversation to see the internist. He calls the internist shortly thereafter, and is told the physician is not in the office. The covering physician is not notified.
One day later, a mental health aide visits the patient at his home and she encourages him to go to the hospital. Again reporting an improvement in his symptoms, the patient declines. Two days later the patient agrees to an emergency visit, but he dies on the way to the hospital as a result of sepsis secondary to peritonitis. The patient's family sues the internist, the internist's practice group, and the psychiatrist, alleging failure to diagnose and wrongful death. The internist settles the case out of court and the family drops the suit against the psychiatrist.
Adapted by Catherine Keyes, JD, with permission, from Forum Fall 1998; 19(4) . Forum is a publication of the Risk Management Foundation of the Harvard Medical Institutions, Cambridge, Massachusetts, USA.
